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Variable
AGE

SEX
PROVNUM
COVDAYS
DIAGCD1
SECODX
THIRDX
FOURTX
FIFTHX
SIXTHX
SEVENX
EIGHTX
NINTHX
DRG

ANC _EMR
TOT_ANC
COST_STY
ANC_DAY
TOT_COST
PROVIDER
WIO6M
WI06C
STATE
RCC _OR
RCC_ANS
RCC_RX
RCC_SuP
RCC_TPP
RCC_TPO
RCC_TPS
RCC _ELE
RCC_LAB
RCC _RAD
RCC_EMR
RCC_ANC
BEDAVAIL
INTERNS
IRB

IRB2
IRB3
CAP_DAY
COLA
MC_MARG
TEF_PAY
TOT_CST
PSYHOS
ADC

RES
MRPERC
MR_LOS
MR_DAYS

Type Length Start

NUM
CHAR
CHAR
NUM
CHAR
CHAR
CHAR
CHAR
CHAR
CHAR
CHAR
CHAR
CHAR
CHAR
NUM
NUM
NUM
NUM
NUM
CHAR
NUM
NUM
CHAR
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
NUM
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0
8
9
15
23
29
35
41
47
53
59
65
71
77
80
88
96
104
112
120
126
134
142
148
156
164
172
180
188
196
204
212
220
228
236
244
252
260
268
276
284
292
300
308
316
324
332
340
348
356
364

End
7
8
14
22
28
34
40
46
52
58
64
70
76
79
87
95
103
111
119
125
133
141
147
155
163
171
179
187
195
203
211
219
227
235
243
251
259
267
275
283
291
299
307
315
323
331
339
347
355
363
371

Description
PATIENT AGE
SEX (1=MALE,2=FEMALE)
PROVIDER NUMBER OF HOSPITAL
COVERED LENGTH OF STAY
FIRST DIAGNOSIS CODE
SECOND DIAGNOSIS CODE
THIRD DIAGNOSIS CODE
FOURTH DIAGNOSIS CODE
FIFTH DIAGNOSIS CODE
SIXTH DIAGNOSIS CODE
SEVENTH DIAGNOSIS CODE
EIGHTH DIAGNOSIS CODE
NINTH DIAGNOSIS CODE
DRG
COSTS FOR EMERGENCY
TOTAL ANC COST/DAY
COST PER STAY
AVERAGE ANCILLARY COSTS/DAY
AVERAGE RTN AND ANC COST/DAY
PROVIDER NUMBER INCL. SUB PROVIDER
MSA WAGE INDEX VALUE 2006
CBSA WAGE INDEX VALUE 2006
STATE
COST TO CHARGE RATIO FOR OPERATING ROOM
COST TO CHARGE RATIO FOR ANESTHESIA
COST TO CHARGE RATIO FOR DRUGS
COST TO CHARGE RATIO FOR SUPPLIES
COST TO CHARGE RATIO FOR THERAPIES
COST TO CHARGE RATIO FOR THERAPIES
COST TO CHARGE RATIO FOR THERAPIES
COST TO CHARGE RATIO FOR ELECTROCARD
COST TO CHARGE RATIO FOR LAB
COST TO CHARGE RATIO FOR RADIOLOGY
COST TO CHARGE RATIO FOR EMERGENCY
COST TO CHARGE RATIO FOR ANCILLARIES
AVAILABLE BEDS
FACILITY INTERNS AND RESIDENT COUNTS
IRB TO AVAILABLE BEDS
IRB TO PSYCH FACILITY ADC
IRB TO HOSPITAL ADC
CAPITAL COST/DAY
COST OF LIVING ADJUSTMENT
MEDICARE MARGIN
TOTAL PAYMENT SUBJECT TO TEFRA LIMIT
TOTAL COSTS INCLUDING PASS THRU AMTS
FACILITY TYPE,(1=DPU,0=HOSP)
AVG DAILY CENSUS OF PSYCH SERVICES
DPU SPECIFIC INTERNS AND RESIDENTS
MEDICARE PERCENTAGE OF PATIENT DAYS
MEDICARE LOS
MEDICARE DAYS



52
53
54
55
56
57
58
59
60

MR_DSCH NUM
CAP_DAY01 NUM
STCNTY CHAR
MSA NUM
MSAWI05 NUM
MSAURB CHAR
CBSA NUM
CBSAURB CHAR
TBEDSIZE NUM

372 379 MEDICARE DISCHARGES
380 387 CAPITAL COST/DAY

388 392 STATE AND COUNTY CODE
393 400 MSA

409 413 MSAURB

414 421 CBSA

422 426 CBSAURB

427 434 ADC CATEGORY
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